The fetal MRI provided correct diagnosis in 49 cases (98%), while 35 (70%) by ultrasound; and MRI failed in 1 case (2%), while ultrasound failed in 15 cases (30%). Fetal MR and ultrasound were concordant in 35 of 50 cases (70%), completely discordant in 4 (8%) and partially discordant in 11 (22%) cases. Conclusions: MRI could provide detailed information about the minor lesions, such as focal hemorrhage and periventricular nodules. Meanwhile it could provide whole view of the lesion in order to delineate the surrounding anatomical structure. But there are still some limitations of its soft tissue resolution in a case with teratoma, more effort is needed to improve the sequences.
Objectives:
To evaluate the sonographic appearance of open spina bifida (OSB) in the first trimester by TUI. Methods: This is a prospective multicenter study including fetuses referred for suspicion of OSB from 2013 to 2017. In all cases ultrasound volumes of the fetal spine were stored for successive analysis and an early anatomic survey was performed. Fetal karyotyping was offered in all cases.
The volume dataset was manipulated on multiplanar view in order to obtain a mid-sagittal section of the spine in the plane A, focusing on the fetal defect. This image was used as a reference for TUI to display simultaneously multiple axial views. The number and distance of the TUI slices was set with the aim to visualize vertebras at different levels of the spine for direct comparison of ossification centres relative position. Results: We included in the study 8 cases of OSB: 3 myeloschisis and 5 myelomeningoceles. In 4 cases an abnormal curvature of the spine was noted at the level of the defect. In 3 cases other associated structural and chromosomal anomalies were found. In all cases at the level of the defect the TUI allowed to highlight evident splaying of the two posterior ossification centres of the vertebra compared with normal ones. Postnatal evaluation confirmed the prenatal findings. Conclusions: TUI allows a direct comparison of vertebras, highlighting the splaying of posterior ossification centres associated with OSB in the first trimester.
Supporting information can be found in the online version of this abstract Objectives: Cytomegalovirus (CMV) is the most frequent congenital viral infection. Primary CMV-contact during pregnancy may lead to intrauterine infections which can cause severe CNS-damage to the fetus. Brain involvement is the major cause of disability in these fetuses. However, we are still lacking good in utero prognostic markers. White matter signal abnormalities have been described in a late gestational age of the fetus as markers of bad prognostic outcome. However, on prenatal MR images, white matter abnormalities may be under-or overestimated. This study aims to use spectroscopy in patients with CMV-infection and white matter abnormalities of the fetal brain in the third trimester. Methods: We present four cases (mean 32.5 gestational weeks) of CMV-infected fetuses. The intrauterine involvement was confirmed by amniotic fluid testing. All of the four cases presented with white matter abnormalities suspicious for CMV-involvement. Spectroscopy was done using a short echo time (31 ms). Results: Spectroscopy findings were able to predict outcomes in the four cases, as confirmed by postnatal neurology and MRI-assessment. Fetuses with normal spectrum or mild myo-inositol increase presented normal development. On the other hand, high lactate was associated with postnatal abnormalities. Conclusions: MR-spectroscopy can be used for the assessment of the fetal brain in doubtful cases with maternal CMV-infection, particularly in late gestational age. It might be a helpful prognostic tool in the prediction of infectious brain involvement, especially in the presence of white matter abnormalities.
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